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Let Now Praise Dauntless Men' 


now praise dauntless men. know that what the Book Ecclesias- 

ticus says is: now praise famous that much Sunday 
School remains with me. The men that want praise this afternoon were 
not all famous, however. think that their own eyes some them were 
even remarkable. But they were all dauntless men, and women. Who else 
would have attacked the leading cause death when there was proved cure? 
Who else would have undertaken change the opinion virtually the whole 
public? 

hard know where start. Goethe wrote: roses bloom, they 
bloom his way saying that when the time for idea has come 
will flourish more than one place. was that the beginning the 
century men many places were speaking up, urging their fellows take the 
first steps towards the conquest tuberculosis. 

The work His Excellency, the Earl Minto, was well known and 
much appreciated that seconding the formal address the House 
Commons the end his term Mr. Robert Borden, later Sir Robert Borden 
and honorary treasurer our Association, said: refer particularly 
this moment his great earnestness connection with the work endeavour- 
ing stamp out that dread disease consumption, commonly called.” 

The evidenced great number well-informed speeches 
tuberculosis which were reported considerable detail the papers the 
time. only fair add that the Countess Minto shared this work. 
the language that day she many gathering, the purpose which 
was either open sanatorium raise funds that would help make the 
opening sanatorium possible some future time. imagine, having seen 


the 60th annual meeting the Canadian Tuberculosis Association, 
June 1960. 


2Executive Secretary, Canadian Tuberculosis Association, 265 Elgin St., Ottawa Ont. 
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some the yellowed newspaper files that time, that there were some readers 
who skipped the long (though informative) speeches her husband but whose 
attention might have been caught the pictured elegance Her 
wide hat, furled sunshade, feather boa and other accessories the impressive 
costume that day. From the cutlines these readers learned that here were 
people who believed tuberculosis could wiped out. 

Meanwhile Toronto, Dr. Brink tells me, Dr. Peter Bryce and Dr. 
Hodgetts were, through their reports the Ontario Board Health, rousing 
interest there. Medical men were interested and also that distinguished layman, 
Sir William Gage. His monument, well deserved, the Gage Institute. The 
way that serves the community contradicts that too-oft-quoted speech 
Mark Antony’s the effect that the good which gets interred with 
man’s bones. 

Toronto and Ottawa, fortunately, had monopoly men vision. 
London had Sir Adam Beck who directed the fund-raising and other activities 
incidental getting Queen Alexandra Sanatorium, now known the Beck 
Memorial Sanatorium, built and operating. 

Let not forget the Rev. William Moore, retired minister who took 
the work secretary the CTA, fulfilling his duties first without any 
remuneration. did for love mankind. When the work the national 
office, plus his sorties organize local associations took his full time, and 
maybe more, received salary $1,000 His were the pleas that 
united many communities provide sanatorium where those with tuber- 
culosis could treated. Gallant and courageous men and women carried the 
campaign on, for could not everywhere, but his was the inspiration 
which moved others. 

His successor, Dr. George Porter, ranged even farther and wider—a real 
crusader. don’t know which contributed more his success, the fact that 
himself had triumphed over tuberculosis and was proof that the disease 
was curable, his imaginativeness, which enabled him use any turn 
events catch the attention the audience. Dr. Porter’s health had 
permitted him with today would have suggested that you ask him 
about the time Fredericton when managed arrange meeting 
tuberculosis, complete with band, way the North Pole, were. The 
most exciting topic the time was whether not Cook had actually discovered 
the North Pole, just became tired and planted pole his own. Dr. Porter 
listened contentious debate among the customers store Fredericton 
and mentioned, casually, that had recently heard Dr. Cook speak 
New York. This called for public meeting and band. You may wonder 
what the link was between Cook’s invasion the Arctic and tuberculosis. 
Well, Dr. Porter joined them, stating that Cook’s big complaint was lack 
nourishing food, and poor nutrition one the things that fosters tuber- 
culosis—and there you are. His Cook-engendered fame went before him. The 
mayor Saint John saw that got out bigger audience than Frederic- 
St. Francis Xavier University extended him invitation and did the 
Presbyterian Synod. 

When Dr. Porter left take charge health service for the students 
the University Toronto his place was taken Dr. Wodehouse. His 
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tenure office coincided with great expansion early diagnosis, 
drive and energy contributed greatly spread interest. Noteworthy too 
was the fact that enlisted the Canadian Life Insurance Officers’ Association 
the work. marked the beginning the participation Canadian life 
insurance companies health programs. Dr. Wodehouse also organized the 
Sun Life Scholarship tours and from Europe. These trips did two things. 
They united those who went them into corps and gave them sense 
having each other companions-in-arms. They also marked the first step 
trans-Atlantic scholarships. was important development. 

Another happy warrior who rallied the cause was Dr. Holbrook 
Hamilton, who combined the duties physician with outstandingly practical 
and far-reaching notions what one could pinch. the days when the 
Mountain Sanatorium was still the tent stage his energy was invaluable. 
never heard that dug the well during the patients’ rest period but was 
about the only omission. During World War II, when faced serious staff 
shortages, the City Hamilton named him citizen the year. replying 
said didn’t know what had done deserve it—unless was down 
and help the laundry. matter fact had done that very thing. 

Other names throng the canvas those early days—courtly Dr. Chas. 
Parfitt, Dr. Jabez Elliott, stickler for documentation for which have had 
reason profoundly thankful, well scholarly Dr. Dobbie Weston 
and Dr. Kendal Gravenhurst. Then, down the Maritimes, 
Dr. Hugh Farris—irascible, uncompromising, but Valiant for 
and great factor the campaign early days. had had rough time with 
tuberculosis himself and was walking witness the fact that one could 
survive and still good day’s work. 

When think other victors over tuberculosis who pressed the Maritimes 
campaign with the zeal that comes personal experience think too Dr. 
Collins and Dr. Carmichael. Dare add whisper that Dr. Carmichael was 
lured away Upper Canada the Department Civil Re-establishment 
and later became superintendent the Royal Ottawa Sanatorium? 

Also New Brunswick was Dr. Wm. Roberts, the first Minister Health 
the British Empire, constant source stimulation and inspiration—if one 
didn’t mind operating his second-hand Ford X-raying the hoofs the 
horses his friends. One the exciting but less clinical espisodes 
career took place when undertook X-ray the hoof valuable horse. 
The machines those days not having the safety devices have now, set 
fire the barn. 

Nova Scotia they had Dr. Miller, man who despite frail health 
carried charge encampment tents which, due his energy and the 
incisiveness with which approached the government, became the first 
provincial sanatorium Canada. Dr. Miller still remembers the night when 


all the tents blew down storm and his patients had rescued from 
flapping canvas. 


There was quite story-book quality treatment those days. 
Newfoundland had not thrown its lot with politically that time, but 
matters health were already sympathy. Dr. Rendall remem- 
bered for the great effort expended getting the first sanatorium built and 
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much later Mr. Gordon Higgins worked vigorously with Ted Meany get the 
Newfoundland Tuberculosis Association launched. 

the cradle Confederation, Prince Edward Island, came Dr. 
Creelman. His life work was fighting tuberculosis The which 
dearly loved. had the unfailing support Dr. MacMillan, Minister 
Health, Premier and Leader the Opposition, and always believer 
public health measures. those early days had tireless helper Miss 
Mona Wilson the Red Cross, now Supervisor Public Health Nurses. She 
could wring dollars from Sir Charles Dalton but nearly wrecked her accom- 
plishment the bridge table trumping his ace. told that for now 
she has just said quietly that she does not play bridge—such are the long-term 
effects enthusiasm the campaign against tuberculosis. 

Miss Wilson was one many women before whose energy and devotion 
public apathy and private laziness had give way. Hamilton had Mrs. Lyle 
and Mrs. Southam. Calgary had the indefatigable Mrs. Carson, sister 
another staunch pioneer Dr. Coutts Kitchener. 

Toronto’s first tuberculosis nurse was one who tackled her work the true 
spirit Florence Nightingale and had disposition dispense with the red 
tape. Miss Janet Neilson had instructions extend her services patients 
within city limits but among those needing services were several 
patients who were suspiciously long walk from the streetcar line. Long after, 
Miss Neilson confessed that she had solved this problem never learning 
where the boundaries her home city were. 

see have been side-tracked from roll call the provinces well, 
better men than have been lured off course women. Let get back. 

Quebec had its full share distinguished men. remember with affection 
and esteem Dr. Jarry, whose monument the Bruchesi Institute which has 
saved thousands lives. Dr. Byers, Dr. Harding, Dr. Couillard, Dr. Dube— 
years ago they made speeches about tuberculosis and alcoholism which sound 
like those being made currently. Dr. Leclerc, Dr. Simard and Dr. Georges 
Gregoire are remembered too with affection. 

The wild west had some giants. There was Dr. David Stewart Ninette. 
There was time when was noted that proportionately more men tuber- 
culosis work came from the University Manitoba than from any other 
school medicine. That was what Dr. influence did. was 
dedicated man and such men those with great spirits rally. Among his 
disciples was Dr. Fred Jackson who always said that was train ride with 
Dr. Stewart that influenced him enter the field public health, which 
made such great contribution. must not forget Mr. John McEachern, for 
many years chairman the Sanatorium Board Manitoba. 

Dr. George Ferguson, whose influence and reputation has spread every 
continent, happily with us. know would never forgive forgot 
mention the splendid work Dr. Seymour, Deputy Minister Health, 
singularly devoted group Cook, Mr. Peter McAra 

Alberta had Dr. Baker, first superintendent the Central Alberta 
Sanatorium, now fittingly renamed the Baker Memorial Sanatorium. 
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The tower strength British Columbia was Dr. Fagan who never 
missed meeting the Canadian Tuberculosis Association and never failed 
get into the record his conviction that the treatment tuberculosis should 
tax supported. Nor would forget Dr. Vrooman first superintendent 
Tranquille, and Dr. Lamb first travelling tuberculosis officer. 

Having reached the west coast suppose had better stop—rather than 
retrace steps and pay tribute others remember—for they were many. 
was hard know where stop great company. made artificial 
barrier those who were gone had retired, for had included all those still 
active, and doing important work, this session would have gone 
indefinitely. But there are three others that must not forgotten. Dr. Wode- 
house would want mention the ready assistance from Dr. John Amyot, 
Deputy Minister Pensions and Health during his term office. will always 
remember the unfailing advice and wise counsel and friendship Dr. Grant 
Fleming McGill from the time came Ottawa until his death. 

Dr. Moore will remember the assistance Dr. Chas. Camsell, Deputy 
Minister Mines and Resources, getting the present excellent tuberculosis 
program for the Indians under way. 

Even had included contemporaries, the list would have been far from 
complete. The omission would have run hundreds—perhaps thousands 
for how shall weigh the effort that someone made addition already 
heavy load—the hardworked person who long ago gave all the spare time 
she had tag day raise funds, the person who without much 
spare gave something make contribution new sanatorium, the 
thousands who worked tirelessly and anonymously Christmas Seal work, 
the people who took the job getting audience for the speaker who was 
coming incite them undertake the expense building sanatorium? All 
over Canada the tuberculosis movement has depended someone assuming 
extra burden, big small. 

cannot name them all. cannot list their good deeds for they are countless. 
began paraphrasing verse from the last word comes 
from the same source. this: 


noble acts which did, and his greatness, they are not written; for 
they were very many.” 


Tularemia Muskrats Eastern Ontario 


ULAREMIA was first described McCoy (1) 1911 disease 

small rodents. Wherry and Lamb (2) implicated the causative agent, 
Bacterium tularense, pathogen man 1914. The epic work Francis 
(3, exposed this disease for what is—a true zoonosis, primarily disease 
rodents (principally the rabbit), and secondarily disease man. 

the past few years, many reports the disease among aquatic mammals 
have been published. addition, three major reports water-borne tularemia 
have appeared (5, 8). These two facts have established that besides the 
classical fever’’, outbreaks the disease man may due primary 
infection muskrats beaver, and may spread contamination 
natural waters. 

The disease Canada has been reported every province with over 150 
cases recorded 1959 (9). Greenberg and Blake (10) have presented 
serological evidence that the disease endemic certain regions the 
country, principally Northern Manitoba and the James Bay district. 
Banfield (8) reported outbreak tularemia among aquatic mammals 
Watertown Lakes National Park, Alberta. Contamination streams occurred 
during this epizootic, and Pasteurella tularensis was recovered from water 
samples. 

the purpose this paper detail second apparent water-borne 
epizootic Canada which occurred fairly heavily populated area 
Ontario. 


Location Epizootic 

The epizootic tularemia occurred among muskrats (Ondatra 
the Castor swamp Dundas county. This swamp lies the north-east corner 
the county, approximately miles south Ottawa (Figure 1). The popu- 
lation density Dundas county high, persons per square mile. the 
total area 245,760 acres, approximately 32,000 acres swamp land (com- 
monly referred land). The largest part the muck land, called 
the Castor swamp, lies north and west the village Winchester. one 
time was abandoned bombing range, but now the home large 
wild-life population, including muskrats, beaver, rabbits and other small 
rodents. The natural vegetation this area consists larch, black alder, 
and black spruce. The swamp drained the north the South Branch 
the Castor River and Silver Creek; the south the East Castor River. 


1Extension Group, Ontario Veterinary College, Guelph, Ont. 
Group, Regional Veterinary Laboratory, Kemptville, Ont. 
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Location the Castor Swamp Dundas County. 


Most the land surrounding the swamp flat and poorly drained. Numerous 


drainage ditches run through this land and provide accommodation for large 
numbers muskrats. 


History 


For several years, the rodent population Eastern Ontario has increased 
until appeared reach peak the spring 1960. was noticed, however, 
that many muskrats were dying prior and during the trapping season 
April. large number sick rats were captured very easily trappers. 
Several dead muskrats and two cats which had died five days after eating 
the viscera trapped muskrats were presented our Regional Laboratory 
Kemptville for post-mortem examination. 


Laboratory Findings 


The dead muskrats and cats showed typical white necrotic foci the liver 
and spleen. From these organs Pasteurella tularensis was recovered pure 
culture. Application emulsions the spleen the shaved skin guinea 
pigs resulted death days. Pasteurella tularensis was recovered pure 
culture from contiguous lymph nodes, blood, spleen, and liver these ani- 
mals. The organism was identified morphology: small, Gram negative rods 
approximately 0.2 microns size; cultural features; grey viscid colonies 
four days cystine heart blood agar but growth plain blood agar; 
and slide agglutination with known Pasteurella tularensis antiserum.' The 
organism was subjected virulence tests outlined Owen, Bell, Larson, 
and Ormsbee (11). the present time, these results are not completed. 

Due the public health significance the above findings, limited survey 
water and wild-life the area was undertaken. 


Survey Results and Observations 


Twenty-two separate water samples and twenty-five rabbits were collected 
from the region the Castor swamp and from the streams draining the 


supplied Mr. Marion Magus, Special Bacteriology, Central Laboratories, Ontario 
Department Health, Toronto. 


475 
COUNTY 
Sp 
MOUN WINCHESTER 
|} 
| 
MATILDA WILLIAMSBURG 
cua wom? saves 
a 


176 CANADIAN JOURNAL PUBLIC HEALTH Vol. 


swamp. The rabbits were brushed for ectoparasites and approximately 600 
ticks leporis-palustris) were collected. 

The water samples were subjected Millipore filter? technique. The 
water was passed through filter pore size 0.45 microns remove con- 
taminating organisms. The filtrate was then passed through pore 0.10 
microns. was felt that this filter size would trap any Pasteurella tularensis 
organisms which might present the samples. using this method, three 
the twenty-two water samples were found positive for Pasteurella tularensis 
(Figure 2). 

The rabbits were shot and bled immediately for serum. The spleens and 
livers were ground with saline and sterilized flowing steam for minutes. 
The emulsion was centrifuged 3000 r.p.m. for minutes and the super- 
used antigen perform precipitation test (12). 

Two rabbits had serological titre against Pasteurella tularensis 1:8. One 
rabbit had titre 1:256. This rabbit had positive Larson test but all 
other specimens were negative. 

The collected ticks were divided into three pools, emulsified and injected 
into guinea pigs. All pools produced tularemia the injected animals. 

The strains recovered from the water samples were subjected virulence 
studies outlined for the original strain. 

While collection the specimens was being carried out was noticed that 
tabanid flies, mosquitoes, and black flies were numerous this 


Discussion 


Pasteurella tularensis trom water would presuppose that this 
epizootic was water-borne, has been described Parker (6) and Ban- 
held (8). The implication this from public health standpoint 
evident, especially such populated area. 
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Most the other factors which lead human infection are present 
the area. Although the rabbit tick seldom, ever, attacks man, has been 
postulated that this ectoparsite may play part animal man trans- 
mission attacking several species ground-frequenting birds, especially the 
sparrow. Haemophysalis leporis-palustris does, however, propagate the disease 
among wild animals (13). 

Birds may transmit tularemia being mechanical vectors, during the 
predator-prey relationship; and because host-parasites relationship (14). 
Due the large numbers hawks, crows, and sparrows the Castor swamp, 
dissemination the disease this method would appear possible. 

The large number tabanid flies the area plus their habit long flights 
would place this vector important position the disease transmitted 
man. 

the past, investigation water-borne tularemia has relied upon con- 
centration water centrifugation and then injection into guinea pigs. The 
Millipore filter technique employed this study would appear hold 
promise valuable tool such investigations. the present time, studies 
are being undertaken determine how critical such process is. the 
technique fairly critical quantitatively, large volumes water could 
processed rapidly, safely, and economically. 

The question whether rabbits can act carriers tularemia 
still unanswered. The titre 1:8 which appeared two the twenty-five 
rabbits sampled would appear due state; the titre 
1:256 would appear due active infection, especially since the Larson 
test was positive this animal. 

SUMMARY 


(1) Tularemia was discovered among the muskrat (Ondatra sibethica) the 
Castor swamp, approximately miles south-east Ottawa. 

(2) Pasteurella tularensis was recovered Millipore filter technique from 
out water samples collected from streams draining the swamp. 

(3) Pasteurella tularensis was also recovered from pools the rabbit tick 
leporis-palustris) collected the area. 

(4) Most the common vectors for transmission the disease from animals 
man are present the Castor swamp region. 
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ADDENDUM 

1943 Francis and Felton (1) proposed that the most accurate 
virulence Pasteurella tularensis was the susceptibility mice, guinea 
pigs, and rabbits. Owen, Bell, Larson, and Ormsbee (2) subjected this proposal 
critical analysis and concurred that virulence could based such test. 
One ten organisms maximum virulence are sufficient kill mice, guinea 
pigs, and rabbits. Loss virulence first shows itself the failure rabbits 
die after the injection such small number organisms. 

Our strains recovered from muskrats, water, and rabbit ticks (3) were sub- 
jected these tests.* One ten organisms were sufficient kill mice and 
guinea pigs. massive dose (5,000,000 organisms) was required kill rab- 
bits. this regard our strains appear conform other strains recovered 
from water and aquatic mammals (4). 


REFERENCES 
Francis, and Felton, D.: Pub. Health Rep., 1943, 57: 44. 
Owen, R., Bell, F., Larson, L., and Ormsbee, A.: Inf. Dis., 1955, 97: 167. 
J., Meads, B., and Julian, J.: This Journal. 
Owen, R.: Personal Communication. 


*Kindly performed Dr. Cora Rust Owen, National Institute Allergy and Infectious 
Diseases, Rocky Mountain Laboratory, Hamilton, Montana. 
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The Selection Diagnostic Groups 
For Hospital 


The Department National Health and Advisory Committee 
Hospital Insurance and Diagnostic Services has set working party 
admission and discharge forms. considering the items that are appear 
admission and discharge forms and the basic uniform tabulations that might 
derived from them, the working party reviewed the problem suitable 
list diagnostic categories for hospital morbidity tabulations. The matter 
still under study, and further work the next few months should result 
useful recommendations. purpose discuss the criteria for selection 
diagnostic groups for presentation and analysis hospital morbidity statistics. 


The basic criterion selection is, course, the purpose the statistics are 
intended serve. remind you some uses hospital statistics. These 
include their use: 


(1) measure sickness community for planning purposes; 

(2) For epidemiological studies, that is, studies the etiology, development and outcome 
particular diseases. Difficulties these applications include estimation the 
population served ‘‘at the bias introduced the fact that cases hospitalized 
are selected, and problems multiple diagnoses and multiple admissions. 

(3) clinical trials treatment comparisons, that is, studies the efficacy treat- 
ment. Here the problems are those specification precise diagnoses and the 
selection and follow-up cases and controls. Routine hospital data will limited 


use, but may help give some idea sample size available and selection and 
allocation cases. 


For administrative purposes answer such questions as: 
What the volume ill health terms numbers affected various kinds 
hospitalized sickness? 
What are the major types and diagnostic categories hospitalized sickness, ex- 
pressed terms frequency, duration, severity, disability, the other hand, 
terms the need for and use hospital services? 


Are the patients receiving the kind care need and being provided 
efficiently? 


Have the people generally reasonable access hospital care? 


CRITERIA FOR SELECTION 

There are, seems me, five criteria for selection. 

The first is, have mentioned, the purpose the statistics are intended 
serve. corollary this criterion the assessment the accuracy the data 
relation the use envisaged. 

1Presented the 50th annual meeting the Canadian Public Health Association, Halifax, 
N.S., May 1960. 


Research Officer (Biostatistics), Research and Statistics Division, Department 
National Health and Welfare, Ottawa, Ontario. 
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Second the and duration the disease, expressed both absolute 
and relative terms. Frequency may the number cases, i.e., admissions, 
discharges, deaths, separations patients under care during the study interval. 
Duration will likely terms patient days since admission, but for some 
workload purposes patient days during the year may the appropriate 
measure. 

Third, the importance the disease (a) the patient, terms disability 
impairment possible fatal outcome residual defect. Consideration 
might also given the possibilities rehabilitation and recurrence 
the condition, and (b) the hospital, terms the services provided; these 
would include operations, diagnostic services and staff. 

Fourth, characteristics the patient, particularly sex and age groups affected. 

Fifth, practical considerations, including the mode tabulation, presentation 
and analysis, facilities available for data processing, the format presentation 
and the audience anticipated. 


INTERNATIONAL STATISTICAL CLASSIFICATION THE 
Basic CLASSIFICATION SYSTEM 

For our purposes shall assume that the diagnosis shown the hospital 
records acceptable medical terms, that these are classified and coded 
according the International Statistical Classification Diseases, Injuries 
and Causes Death, and that least the three digit code used. The 
classification not systematic and uniform one might like; both etiology 
and site are used axes classification along with special sections for mental 
diseases, complications pregnancy and childbirth, certain diseases early 
infancy, senility, and ill defined conditions, including symptoms. Finally, there 
dual classification injuries according external cause and nature injury. 

this system the classification which the tabulation programs 
will likely based, might look briefly its constitution. The disease 
classes are divided into groups, identified the first two digits the basic 
three digit code. The nature injury classification accidents adds another 
groups and the external cause classification groups giving total 109 
groups. addition there supplementary classification special admissions, 
livebirths, and stillbirths, with four groups and classification inoculations 
and impairments having five sub-groups. 

The disease classes have total 612 specific three digit diseases 
causes, and there are additional 189 categories the code and 153 
the code giving 954 three digit categories. The fourth digit, which subdivides 
some these categories but not regarded essential part the code, 
adds another 671 sub-groups. are therefore dealing with system 
classes with about 100 groups and nearly 1,000 sub-groups specific diseases, 
plus additional 700 4th digit sub-categories, for total approximately 
1,500 specific entities which may identified the coding system. 


GROUPING SYSTEMS PROPOSED USE 


Obviously, with classification system this detail and specificity various 
groupings may used, and fact number have been recommended 
applied. The World Health Organization has proposed two lists for hospital 
statistics, one consisting 300 categories and the other 75. tabulations 
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hospital statistics carried out the British Columbia Hospital Insurance 
Commission classification 245 categories was used. The Saskatchewan 
Hospital Services Plan has used the I.S.C. Detailed List and the list 
groups. the study the Municipal Hospitals the City 
New system about 200 categories was developed, and Collins, 
Trantham and Lehmann U.S. Public Health Service Monograph (No. 25) 
Experience Selected Areas the United used classifica- 
tions numbering some instances categories and others 103. 

The U.S. Department Health, Education and Welfare has recently 
adapted the international classification diseases for the indexing hospital 
records and has produced list 160 categories. reports the Danish 
Hospital Survey lists and groups were used. 

There uniformity, and fact quite diversity the composition 
well the length the lists used different authorities. Perhaps this 
not surprising since the systems were applied different objectives and 
problems and areas varying extent and complexity. The working party has 


already given some attention comparison these various lists, and further 
work progress. 


SPECIFIC DIAGNOSES 

have been fortunate having available for study some tabulations 
resulting from (1) the Ontario Hospital Survey 1951—645,313 discharges; 
(2) tabulation the Ontario Hospital Services Commission for the first 
eleven months 1959—865,827 discharges and (3) detailed tabulation 
the Saskatchewan Hospital Services Plan for 1957—173,555 cases. (The 
Ontario lists include the category “‘single liveborn infant without mention 
immaturity” (Y20) but this was not shown the Saskatchewan tabulation.) 
These tabulations have given extensive body data for analysis and 
comparison. 

The Ontario lists prepared went down diagnoses with frequencies 
about 1,000 cases the total cases and the Saskatchewan list 
500 cases about this basis there were 110 categories the 1951 
Ontario list and altogether these accounted for the cases and 
the days. The 1959 Ontario list had 138 groups involving the cases 
and 77% the days. The 1957 Saskatchewan list was less extensive con- 
sisting categories accounting for the cases and about 
the days. 

The top ten diagnostic categories (excl. Y20) terms frequency cases 
account for about one-third the cases and nearly one-quarter the patient 
days. The top twenty categories Ontario account for about the 
cases and about 30°% the days. The leading diagnostic categories 
Ontario account for about and cases and days, respectively. The 
top fifty categories account for about the cases and the days. 
Except for the first ten categories the Saskatchewan percentages are somewhat 
higher than those for Ontario. 

There good agreement among the three lists the top ten categories 
order case frequency, after that there more diversity although find 
only about different diagnoses the three lists leading causes. 
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the top ten three digit categories each account for about one two per 
cent the cases, except for the first one which without mention 
responsible for about the Ontario cases and 
Saskatchewan. The first ten groups order the Ontario 1959 list 
are the following: 


Delivery without mention complication 

liveborn infant without mention immaturity 
tonsils and adenoids 

heart disease, including coronary disease 
560—Hernia abdominal cavity without mention obstruction 
without mention sepsis toxemia 

648-—Other complications arising from pregnancy 

appendicitis 

491—Broncho-pneumonia 

571—Gastro-enteritis and colitis, except ulcerative, age four weeks and over 


Even this small list there are several points interest particularly the 
presence categories. These would seem relatively limited 
usefulness taken out context. The other point the presence only one 
member small group such appendicitis (550-553) pneumonia (490- 
493). This raises the whole question the usefulness specific categories 
which are essentially non-specific nature versus broader but more meaningful 
groups. 


Thus, addition “acute appendicitis” (550) the top ten causes 
hospitalization for all three tabulations, find “appendicitis 
(551) and (552) also among the leading causes for the 
Ontario 1951 list. The question here the diagnostic distinction between 
acute and unqualified cases appendicitis. Are the latter all non-acute are 
some unqualified cases just not precisely diagnosed recorded? Among the 
lists examined the distinction preserved only the WHO 300 list and 
one British Columbia tabulation. The New York City study shows only 
“acute and “other and unspecified The latter 
includes diseases the (553) the remaining category 
the appendicitis group. This New York dichotomy would seem reason- 
able approach for most purposes. 

The diagnosis tonsils and (510) common 
one; under what circumstances would want data about this cause without 
the related diagnosis, acute tonsillitis (473) 

what use are data about “other complications (648) 
without some indication similar data for the specific complications the 
group (640-649). Incidentally note that ‘‘pregnancy associated with other 
(649) not used for primary classification. The increasing 
frequency multiple diagnoses further complicates our problem. 
grouping has been considered with respect the principal primary diag- 
nosis, but for case finding would obviously interested all cases 
given diagnosis whether specified the primary cause for hospitalization 
not. 


Only three diagnoses were specified all lists, (260), 
without mention complication” (660) and (634). 


Dec. 1960 HOSPITAL STATISTICS 483 


Nearly all diagnoses appeared several lists, particularly the larger ones. The 
two digit groups seemed more common than three digit diagnoses. 

Briefly then, one has the choice of: (1) selected list specific three digit 
diagnoses the basis frequency other indices relative importance. This 
has the difficulty categories and incomplete logical groups, (2) 
selected list two digit categories. This has the advantage meaningful 
groups but would eliminate data respecting the leading causes, (3) com- 
bination selected two and three digit categories with, necessary, some 
fourth digit entities included. 

This third possibility seems the most likely successful, but the selection 
will vary for different purposes. For routine tabulations some agreement should 
possible uniform list and fact this has been reached some instances 
have seen, but without general applicability far. 


SUMMARY 


clear from the foregoing remarks that the problem arriving 
selected list diagnostic groups for hospital statistics complex and depends 
largely the purposes which these statistics are put. Criteria for 
selection are varying relative significance for different projects purposes. 
While may possible arrive agreed list diagnostic groups for 
general administrative requirements unlikely that this will meet all 
needs for morbidity statistics. 

valuable not essential preliminary the preparation lists for specific 
uses would review the cases (and preferably days) tabulated the full 
four-digit code the International Classification. these could also dis- 
tributed sex and age groups much the better, but simple case count 
would great assistance group selection. 

Finally, for most morbidity statistics purposes suggested that the 
groups (74 disease plus nature injury) the International Statistical 
Classification (identified the first two digits) should form the basis the 
diagnostic list. This should supplemented, however, the addition the 
top specific three digit diagnoses, using the criterion frequency 
cases. Thus would have list about 100 categories comprehensive enough 
include all groups importance toto plus the leading specific causes. 
The number leading causes could increased sacrificing some the two 
digit categories which did not meet some minimum case count. This list could 
adapted other purposes additions and deletions based the appro- 
priate criteria for selection. 
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HIGHLIGHTS THE WORLD HEALTH ASSEMBLY 


The Thirteenth World Health Assembly was opened May 1960 the 
Palais des Nations, Geneva, Sir John Charles, Chief Medical Officer the 
United Kingdom. Sir John, President the Twelfth Assembly, presided until 
Dr. Turbott, Director-General Health New Zealand, was elected 
President the Thirteenth World Health Assembly. 

Delegations from the 101 Member and Associate Member States the 
World Health Organization attended the Assembly, including delegations from 
the countries and territories that joined the Organization during the Assembly. 

Three new Member States and eight Associate Members were admitted 
WHO during the Assembly. New Members are Cameroun, Republic Togoland, 
and Kuwait; Associate Members are Cyprus, Central African Republic, Republic 
the Congo, Republic the Ivory Coast, Republic Gabon, Republic the 
Upper Volta, Republic the Niger, and Federation Mali. This brings the 
total membership WHO 101, which members are the Continent 
Africa. 

The Assembly adopted working budget $18,975,354 for 1961. 

The Assembly devoted major part its discussion the worldwide malaria 
eradication campaign and the critical status the WHO Malaria Eradication 
Special Account (MESA). generally agreed that adeq§ financing the 
only element lacking successful conclusion the global malaria eradication 
program which began 1955. 

The Assembly defined the role WHO radiation medicine include the 
protection mankind from ionizing radiation hazards from all sources and the 
development medical uses radiation and radioactive isotopes. 

The Assembly discussed activities promotion health connection 
with recent General Assembly resolution concerning general and complete 
disarmament. The Assembly affirmed its belief that international co-operation 
furthering objectives should continued without pause while waiting 
for disarmament. 

Delegates attended two days technical discussions Role Immuni- 
zation Communicable Disease Dr. Geoffrey Edsall, Director 
Immunology Division, Walter Reed Army Medical Center, was chief spokesman 
for the U.S. these discussions, which concluded that smallpox vaccination still 
holds first priority the world, despite the varying epidemiological picture pre- 
sented different countries. The Assembly emphasized the urgency achieving 
worldwide eradication smallpox and urged countries which have not yet begun 
eradication campaigns make the necessary effort overcome administrative 
and financial difficulties and give smallpox eradication high priority. The 
Governments Netherlands and Jordan offered WHO gifts 2,000,000 and 
3,000,000 doses smallpox vaccine, respectively, aid the eradication 
campaign. 


The Role the Laboratory Milk Control 


Program 


MACKENZIE,' M.D., F.A.P.H.A. 


discussing the role the laboratory milk control program assume 

that meant one which operated the Department 
Health some level government. There are more than few well-informed 
persons who vigorously deny the necessity local governmental laboratory 
participation present-day control program. They admit the necessity for 
the introduction governmental health agencies laboratory methods for 
control purposes and the need for subsequent standardization these pro- 
cedures. They maintain, however, that once these steps have been accom- 
plished, the control exercised government departments health can 
carried out more conveniently, more economically and less accurately 
either one two organizations, namely those who process and distribute the 
product, Government Departments Agriculture. The trend towards 
this form control increasing the United States where already, several 
the states, some form control other than Department Health 
Laboratory effect. Those who support this trend also point out that most 
the improvements the production safe milk and other dairy products 
have been developed from within the industry. 

the case raw milk, the greatest advances the production safe 
milk have been the virtual eradication bovine tuberculosis and Brucellosis 
means herd testing and elimination reactors. both cases the sponsor 
was the Health Animals Branch the Federal Department Agriculture, 
the motive mainly economic, more milk lower cost the producer, with 
the elimination human disease most welcome result, but somewhat the 
nature byproduct extra dividend. One may say that the situation 
different the case the finished product, pasteurized milk. Here too 
have great cause for complacency. Many the laboratory tests use 
today have been developed the milk industry and our methods sampling, 
well the accuracy and reproducibility the results obtained testing 
the samples, make rather feeble prop support our advocacy act 
control agency. 

While admit that our contributions methodology have not been par- 
ticularly impressive feel strongly, most public health workers, that 
the sanitary control milk and dairy products should not handed over 
either processors agricultural organizations. The main objection lies 
the fact that government departments agriculture were organized and 
exist promote the economic well-being those who are concerned with the 
production agricultural products. Experience has taught that when 


Laboratories (Public Health), Department Health, Halifax, N.S. 
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major responsibility objective conflict with minor one, the minor 
objective will subordinated perhaps entirely eliminated the major 
one. this case the health aspect would subordinated unless carried out 
under authority Department Health where the sole objective the 
promotion the public health. Here exist the personnel and facilities for 
work designed for the safety and protection the consumer rather than 
for the profit the producer. This need not create any friction duplication 
effort between the two organizations since each has different objectives. 

have always believed that maintenance the quality the raw product 
the responsibility the industry. The cost the inspection and laboratory 
investigation necessary ensure the production high quality raw milk 
should borne the industry that derives profit from the sale the 
product, the price which controlled manner similar public 
utility. Responsibility for the control both the quality and the safety the 
finished product should rest with the various services operated the Depart- 
ment Health and the cost chargeable that Department. 

the various tests vogue today, those which are directed towards the 
actual counting microorganisms present, whether the direct micro- 
scopic method raw milk the standard plate count pasteurized milk, 
have fallen into what consider undeserved neglect. The direct micro- 
scopic count, though admittedly cumbersome procedure, 
quickly furnishes more information than any other test regarding the extent 
and probable source bacterial contamination raw milk, particularly 
when the dilution factor not excessively high. Similarly, the standard plate 
count pasteurized milk the most reliable laboratory index the sanitary 
status both the producer and the processing plant. has fallen from favour 
largely due the difficulty obtaining sample which the distribution 
the various ingredients, especially those particulate nature, are uniformly 
maintained and still representative the distribution the bulk from which 
the specimen was collected. This lack uniformity random sampling 
gives rise glaring lack reproducibility the results duplicate 
counts. 

There are, however, pair tests, the alkaline phosphatase test and the 
Coliform M.P.N. which, when used together and properly performed, were 
almost invariably dependable their results. use the past tense since, be- 
cause changing methods processing, these tests are longer dependable 
the same degree. with the former test that difficulty has arisen. This 
test, the phosphatase test, which there are several modifications, was 
developed determine the adequacy pasteurization when done holding 
the milk approximately 145° for twenty thirty minutes. Under these 
conditions was highly reliable, the duration temperature storage after 
pasteurization within wide variations having practically effect the 
phosphatase level. Following the increasing use the H.T.S.T. method 
approximately 160° for sixteen seconds and the more recent use even 
higher temperatures, gradually became evident that there was longer 
the former high degree reliability. Milk that shows satisfactory reduction 
phosphatase when examined immediately after pasteurization the 
H.T.S.T. method sometimes does not maintain that satisfactory low level. 
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The phosphatase, least some it, inactivated only. The process appears 
reversible and under certain conditions the phosphatase can become re- 
activated during storage. Several factors determine the actual degree and 
rapidity reactivation. greater proportion the increasing tem- 
perature and consequently the shorter interval which such milk has been 
exposed during pasteurization. Reactivation occurs more quickly when the 
milk stored higher temperatures, being negligible following twenty-four 
hours storage 40° but considerable three hours 70°-80° Re- 
activation also greater and more rapid the content butterfat the 
milk increased. Cream which the phosphatase test was satisfactory im- 
mediately after H.T.S.T. pasteurization would regarded inadequately 
pasteurized after storage 60° for hours, 40° after hours. 

What, then, are prepared offer the distributor and consumer 
support our claim act the control agency? There have been im- 
portant original advances methodology during the past several years 
except special tests for the identification antibiotics, Leptospirosis, 
fever, staphylococci, etc. though, course, there have been various im- 
provements and refinements already existing techniques. There are, the 
literature pertaining dairy products, few signs important original develop- 
ments technique the foreseeable future. must, then, make better use 
the methods now available us. 

The two most obvious avenues through which improvement can most easily 
brought about are greater degree decentralization laboratories where 
milk testing facilities are available, and greater care obtaining represen- 
tative sample. The difficulty sampling inherent for any substance which 
there not uniform dispersal ingredients evident, but often actual 
practice insufficient care taken overcome these difficulties, proper mixing 
being difficult and sampling sometimes being done with entirely inadequate 
pipette. Multiple samples collected from the container such methods 
may show count variation The practice shipping milk samples 
hundreds miles for examination absurd. Probably mobile type 
laboratory the only solution for such outlying areas. some localities 
specimens will not accepted for testing over six hours after pasteurization. 
Inothers, bacteriological tests will not done the sample above 45° 
but allowance made for the reactivation phosphatase even when 
samples are held for relatively prolonged intervals summer temperatures. 

Little can done about the unavoidable variation that inherent all 
laboratory procedures which affect the accuracy and reproducibility any 
given test. These unavoidable variations are far from being negligible 
milk testing procedures but the avoidable variations can and sometimes 
produce discrepancies that cause the results obtained not merely meaning- 
less misleading but actually disastrous, particularly when the legal aspects 
milk control program are invoked. very high degree academic know- 
ledge and technical skill, whether bacteriological chemical, not essential 
the routine examination milk. Moderate knowledge with reliability and 
the capacity give meticulous attention the details highly standardized 
procedures are the most important qualifications seek choosing personnel 
for this work. What happens milk specimen during sampling transit 


} 
} 


488 CANADIAN JOURNAL PUBLIC HEALTH 


the laboratory more frequently decisive than what happens during the 
actual testing procedure. 

many control programs, perhaps most, relatively little demand 
made identify the various additives which may and sometimes appear 
milk. The outstanding exception this the need control the addition 
various antibiotic agents. these, penicillin has become the most im- 
portant. The increasing number penicillin allergies occurring patients for 
whom there record previous penicillin therapy, significant. This 
may sometimes due sensitization induced penicillin milk. Pro- 
ducers use this antibiotic frequently, not only the treatment mastitis but 
sometimes bacteriostatic agent attempt mask con- 
ditions and maintain low bacterial counts. 

Another field which additional control may required the future 
suggested the increasing popularity vacreated milk with its improved 
flavor and greatly delayed onset souring, where the pasteurized product 
directly exposed live superheated steam. Some the antifoaming agents 
which may added boiler water are toxic and possible that varying 
quantities these may carried over with the steam and remain the 
milk. 

conclusion, would suggest that from purely laboratory standpoint, 
five tests utilized for the routine control program: raw milk, the direct 
microscopic count supplemented the resazurin reduction test which 
value particularly the detection milk which well-marked clumping 
bacteria has taken place; pasteurized products, the big three—phosphatase 
test, coliform M.P.N., and standard plate counts. these must added 
special tests indicated circumstances and active field inspection services. 


INSTITUTE COMMUNITY EDUCATION FOR HEALTH 


conjunction with the 1961 National Convention the Canadian Public 
Health Association, Institute Community Education for Health being 
scheduled. The Institute will held the University Saskatchewan prior 
the C.P.H.A. Convention from June 2nd June 5th and will reconvene 
Regina after the national meetings for final study day June 9th. The major 
objective the Institute assess current concepts and techniques the 
diffusion health information and develop fresh approach the under- 
standing and educating the public. such, the scope the Institute embraces 
all professionals the field health whose work has educational implications 
the community. The Institute, held the Department Social and 
Preventive Medicine, jointly sponsored this Department, the Department 


Public Health, Province Saskatchewan, and the Center for Community 
Studies, University Saskatchewan. 

Enquiries suggestions should addressed: Dr. Robin Badgley, De- 
partment Social and Preventive Medicine, University Saskatche- 
wan, Saskatoon. 
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Health Education Training 


ANNE GRANT?, M.P.H. 


HEN agreed speak Health Education Training Canada, the 

first thing did was write several people and ask why this particular 
subject had been chosen for the health education section meeting. The mem- 
bers the section could hardly want review the courses available they 
know perfectly well what they are. what did they want? The answers 
query showed that sizeable groups wanted two matters raised for 
discussion. The first these was the fact (regretted some quarters) that 
the majority Canada’s English-speaking health educators American 
universities for training. The second request was that consideration given 
training health educators with less academic training than present 
demanded. This group wanted the section consider the feasibility asking 
one more universities establish courses which could taken students 
with grade XII, grade XII plus teacher training. 

comments apply training Canada for English-speaking students. 
French-speaking health educators are trained large numbers the Uni- 
versity Montreal. Many public health workers would like see equal 
number English-speaking health educators Canadian universities. One 
reason that appreciable number our migrants never come back, and 
that some who return stay only two three years and then take positions 
the United States. The export educators, the critics are convinced, 
would diminished the students trained Canada the first place. They 
believe also that there would distinct advantages having the health 
educators training with other Canadians, probably future co-workers. 

Why then are not more them registering for course Canada they ask, 
more less rhetorically. 

One reason that the University Toronto requires two years post 
graduate work qualify for Master’s degree while student has acquired 
sufficient the prerequisite courses degree Public Health can 
gained American schools public health one year. True, when the 
requirements for health education candidates these schools are examined 
found that very few candidates measure them unless they have 
already had some post graduate work. practice, about the only students 
who could get M.P.H. one year would those whose undergraduate 
work was very heavily weighted with science and education courses. typical 
candidate for M.P.H., the United States, has had some post graduate 
work. 


1Presented the 50th annual meeting, Canadian Public Health Association, Health Educa- 
tion Section, Halifax, N.S., May 31, 1960. 

Education Consultant, Canadian Tuberculosis Association, 265 Elgin Street, Ottawa, 
Ont. 
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Evidentiy what was desired was neat, tidy plan, one that would easily 
implemented. have such plan offer. invited suggestions but nearly 
could determine the only solution anyone had offer was that the 
University Toronto asked its course health educa- 
tion, and perhaps soften the attitude the Graduate School make 
possible the achievement Master’s degree Public Health one year. 
This, may noted, without anyone undertaking ensure that there 
would students sufficient number make the course worth while. 

Judging from press and radio reports and the speeches made university 
presidents, our universities are now operating under extreme pressure, occa- 
sioned the unprecedented flood students. There every indication that 
the numbers will continue swell rate that keeps administrators awake 
nights wondering how they will find the funds, plant and staff keep 
the demand. Can expected under such circumstances that request 
recommendation regarding course will taken very seriously Board 
Governors unless most specific and accompanied the assurance 
that large enough student body ready take the course 

And here, think, come the heart the matter. Where are the 
students recruited? the last years how many Canadians have 
taken health education courses either Canada the United States? 
there had been three that would make Canadians with Certificate 
degree Health Education. don’t believe there are that 
many. Unless can produce more students than that can scarcely expect 
taken very seriously. 

have taken rather long time get what feel the point about 
health education training Canada, which that English-speaking Canada 
has not made its mind about what wants health educators recon- 
ciled its idea what wants with what willing pay. French-speaking 
Canada has. Quebec has said effect, cannot afford educators who 
have university degrees and post graduate training for all the health units. 
What can give special courses public health nurses who are inter- 
ested education. They will get only the same salary other public health 
nurses but they will get bursaries which their studies and they will 
find their work more interesting.” 

The accounts their work appearing monthly Liatson are ample proof, 
think, that they serve their public well. the same time must 
edged that when someone says tell where can get 
health not thinking someone who will the kind job 
reported Liaison. generally looking for either assistant adminis- 
trator who also well grounded adult education techniques and community 
organization, someone with special training press, radio and TV, who 
good something else, such organizing mass surveys, directing school 
health program for city, doing job big industrial health scheme 
short, person who has considerable training exceptional ability 
both. 

Where and how such recruits are found appears much 
more urgent problem than where they get their training. Should not the 
first step for representative committee take straightforward look 
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the great dearth applicants for training grants, and try arrive 
compromise between what being asked for health educator and what 
salary health departments voluntary agencies are willing pay. 
are asking for people with training that would make them valuable other 
fields then had better take candid look the salaries and opportunity 
for advancement those fields. can match them, then recruit that 
basis. this increases substantially the number candidates stepping 
forward for training then would much better position approach 
university senate with proposals concerning what needed course for 
health educators expecting work Canada. much easier plan 
and construct course one has clear idea what the graduate supposed 
able when gets through it. 

such committee came the conclusion that conditions not warrant 
the employing such highly-trained staff then the second suggestion which 
was submitted—that consider short courses for students who not 
university training—might considered. This, think, would have 
provincial matter. least one province did experiment with this. recruited 
teachers and its own department trained them adult education tech- 
niques. would entail great deal time for the provincial staff. They 
would have the ones decide whether was worth while not. 

short, feel that the official health departments and the voluntary 
agencies need reach more definite conclusions about the job they want 
done health educators before they suggest any university what 
should do. 
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CANADIAN TUBERCULOSIS ASSOCIATION— 
DIAMOND JUBILEE 


Canadian Tuberculosis Association was organized sixty years ago. The 

Earl Minto, then Governor-General Canada, called meeting 
Ottawa which resulted the formation this internationally known voluntary 
health agency. was fitting that its Diamond Jubilee last June the 
Executive Council the Canadian Tuberculosis Association met again 
Rideau Hall report back His Excellency, Major General Georges Vanier, 
the progress sixty years. 

The Association’s first Secretary was the Reverend William Moore Prince 
Edward Island, retired minister. served volunteer until the work 
organizing the national Association required him devote all his time. His 
annual salary was $1,000. 1906 Dr. George Porter succeeded Dr. Moore 
and for many years travelled throughout Canada organizing local anti- 
tuberculosis societies communities everywhere that 
tuberculosis was preventable disease, thereby replacing fatalism with hope. 

When the Association was established 1900 Ontario alone 3,484 deaths 
were recorded from tuberculosis, death rate 160 per 100,000 population. 
Last Ontario tuberculosis claimed only 166 lives and the death rate 
was 2.8 per 100,000. Truly these statistics are vital exponents the success 
the tuberculosis control program. 

1921, Dr. Porter was succeeded Dr. Wodehouse under whose 
leadership the program tuberculosis control was further enlarged and 
strengthened. Dr. Wodehouse later resigned become Deputy Minister 
National Health and Dr. Wherrett was appointed Executive Secretary. 
1958, the Association marked the twenty-fifth anniversary Dr. 
appointment with expressions the warmest appreciation. Dr. Wherrett’s 
contributions have been recognized internationally. Next year, President 
the International Union against Tuberculosis, will preside the fortieth 
meeting that body which will held Canada. 

The contribution devoted physicians and laymen the long struggle 
against tuberculosis has been important the Association’s outstanding 
leadership. the last annual meeting, Dr. Wherrett told the story the 
“Dauntless who battled tuberculosis and the Canadian Journal 
Public Health has the privilege presenting his address this issue. 

The dramatic reduction tuberculosis mortality constitutes the Association’s 
reward for sixty years effective, patient, work. extend our heartiest 
congratulations tothe Canadian Tuberculosis Association Diamond 
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Association News 


Manitoba Public Health Association 


The annual meeting the Manitoba Pub- 
lic Health Association was held October 
conjunction with the ninth annual 
Manitoba Hospital and Nursing Conference 
the Royal Alexandra Hotel, Winnipeg. 
Dr. Harry Medovy, Medical Director 
the Children’s Hospital Winnipeg, out- 
lined the events the Canadian Confer- 
ence Children held Quebec during 
October. The afternoon session featured 
panel fire prevention which was mode- 
rated Courteau. The panel members 
included: Fire Chief Dave Dunnett; George 
Kelly, sanitary inspector, City Health 
Department; Mark Flattery, Chief Sani- 
tary Inspector, Manitoba Department 
Health and Public Welfare; Mrs. Lois 
Klaassen, public health nurse, Provincial 
Health Department; Mr. Lyons, fire 
inspector with the City Fire Department. 

The officers elected for 1960-61 were: 
President—J. Courteau; First Vice-presi- 
dent—R. Wendeborn; Second Vice- 
president—Miss Mary Wilson; Secretary- 
Treasurer—J. Warrener; Past President— 
Dr. Morison. Section Representatives: 
Nursing—Miss Henderson; Sanita- 
tion—D. Furness; General—Dr. 
McCormack. 


Alberta Division 


Miss Yeondle has been elected 
chairman the Occupational Health 
Workers’ Section the Alberta Division, 


Ontario Public Health Association 


The Eleventh Annual Meeting the 
Ontario Public Health Association was held 
Oct. 3-5 the King Edward Hotel 
Toronto with Miss Helen Fasken, R.N., 
presiding. 

The Minister’s Conference for Medical 
Officers Health was opened the Hon. 
Matthew Dymond, M.D., Minister 
Health. This conference was highlighted 
symposium cardiovascular disease 
presented the Ontario Heart Foundation 
collaboration with the Ontario Depart- 
ment Health. Dr. Sellers, Director, 
Division Medical Statistics, Ontario 
Department Health, introduced this 
with paper entitled Problems 


Cardiovascular Disease Dr. 
Keith, Physician-in-Charge, Depart- 
ment Cardiology, Hospital for Sick 
Children, Toronto, spoke rheumatic 
fever, Dr. Manning, Associate Pro- 
fessor, Department Medicine, University 
Western Ontario, London, gave paper 
phonocardiography the diagnosis 
heart disease, Dr. Key, Associate, 
Department Surgery, University 
Toronto, spoke vascular present 
status and future trends, and Dr. 
Beveridge, Professor Biochemistry, 
University, Kingston, gave paper 
diet and cardiovascular disease. 

Dr. Cameron, Deputy Minister 
National Health, Ottawa, presented 
outstanding luncheon address entitled 
WHO—The World’s Most Successful Inter- 
national 

Monday evening, the Health Officers’ 
Section held reception and social hour 
honour two the foremost leaders 
public health Ontario, both whom had 
retired from the Ontario Department 
Health within recent weeks. behalf 
the group, watch was presented Dr. 
DeWillett Puffer Dr. Currey, St. 
Catharines-Lincoln Health Unit, and Dr. 
Sturgeon, Welland County Health Unit, 
presented watch Dr. Gordon 
Struthers. 

The theme the meetings was Program 
Evaluation. the first general session, 
Dr. Milton Brown, Professor and Head 
the Department Public Health, Uni- 
versity Toronto, was chairman 
panel 
which Dr. Cameron, Deputy 
Minister National Health, Dr. 
Brown, Deputy Minister Health for 
Ontario, and Dr. Schwenger, Assist- 
ant Medical Officer Health, East York- 
Leaside Health Unit, Toronto, participated. 

Two outstanding visitors 
United States contributed this theme. 
Dr. Andrew Fleck, Jr., Evaluation Con- 
sultant, New York State Health Depart- 
ment, Albany, gave very stimulating 
the annual dinner, and spoke again 
the second general session ‘‘Program 
Evaluation Studies New York 
Dr. Albert Huestis, State Health Com- 
missioner Michigan, gave very inspir- 
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ing closing address State 
Local Health” which reinforced the 
enthusiasm created the general sessions 
and section meetings evaluation what 
being done the light present needs. 

the annual dinner meeting, Miss 
Helen Fasken, the President, presented 
honorary life memberships the following 
nine former Ontario public health workers 
recognition distinguished service the 
Association and outstanding leadership 
public health: Dr. George Clair Brink, 
Miss Ethel Cryderman, Dr. Reginald 
Hardman, Mr. Frederick Hetherington, 
Dr. Charles Keddy, Dr. John Lavery, 
Dr. DeWillett Puffer, Miss Edna 
Squires, and Dr. Gordon Struthers. 

Miss Helen Fasken was presented with 
the Past President’s pin Dr. Hall, 
recognition her outstanding leadership 
president. 

Dr. Hall, Director Food Control, 
Department Health, London, Ontario, 
was installed President the Ontario 
Public Health Association this meeting, 
and expressed his appreciation this 
honour. 

Those honoured the Ontario Public 
Health Association are well known across 
Canada and the citations are given below: 
Dr. George Clair Brink 

Doctor George Clair Brink has given 
leadership the control tuberculosis 
ever since the First World War. The out- 
standing achievements this field have 
small measure been due his vision and 
singleness purpose. early recognized 
the need for bringing both treatment and 
diagnostic services the public. Dr. Brink 
organized the first travelling chest clinic 
Canada, leading the way for similar ser- 
vices which rapidly expanded not only 
Ontario but all other provinces. was 
the moving spirit the recognition the 
principle that sanatorium beds should 
made available for all sufferers from tuber- 
culosis areas reasonably 
homes. supported the voluntary effort 
every way possible, recognizing that the 
control tuberculosis, successful, 
must combination official and 
voluntary organizations. played major 
role the formation the Ontario Tuber- 
culosis Association well serving 
president the Canadian Tuberculosis 
Association. One Doctor out- 
standing characteristics his humani- 


Vol. 


tarianism and his efforts behalf the 
suffering went far beyond the call duty. 
recognition his outstanding achieve- 
ments and the wide-spread esteem which 
was held, Queen’s University conferred 
Dr. Brink the honorary degree LL.D. 
June, 1953. 


Miss Ethel Cryderman 


native Walkerton, Ontario, and 
graduate the School Nursing, Toronto 
General Hospital, Miss Cryderman served 
overseas with the R.C.A.M.C. World 
War Returning Canada, her interest 
turned public health. Preparation 
public health nursing the University 
Toronto and midwifery and mothercraft 
England provided sound background 
for the development her career. After 
experience staff nurse and district 
supervisor with the Toronto Department 
Public Health, Miss Cryderman joined 
the staff the Victorian Order Nurses 
for Canada, first national supervisor 
and, from 1934 until her retirement 1958, 
District Director its Toronto Branch. 
Under her leadership the Toronto Branch 
the Victorian Order Nurses not only 
extended and developed its services but 
acquired reputation for the highest 
standards visiting nursing care. Her 
administration was characterized 
warm interest the people with whom she 
was associated, willingness share with 
them her talents and experience, and 
desire assist them prepare for the 
future. Her interests and abilities ranged 
far beyond the public health nursing field. 
the community she contributed 
small way the development other 
health and social agencies. past president 
both provincial and national nursing 
organizations, her influence the nursing 
profession extended into provincial, national 
and international fields. 


Dr. Reginald Peers Hardman 

Reginald Peers Hardman Toronto- 
nian birth. Barrie was the site his 
elementary schooling and London, Ontario 
responsible for his secondary education. 
graduated medicine from the University 
Western Ontario, 1913 and that fall 
became associated with the Ottawa Depart- 
ment Health assistant Dr. Lawson, 
Hospital. the spring 1914 Dr. Lawson 
resigned and was appointed his 
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Dec, 1960 


stead. held this post until the summer 
1916 when joined the Canadian Army 
Medical Services with the rank Captain 
and was assigned Transport duty. Here 
experienced among other problems, 
those connected with the influenza pan- 
demic. was mustered out the army 
February, 1920. Shortly thereafter went 
New York where worked under Dr. 
Parks the Willard Parker Hospital. 
His attention this center was confined 
communicable disease research and treat- 
ment until severing connection with this 
hospital 1927. October 1929, after 
completing the D.P.H. course the Uni- 
versity Toronto, Dr. Hardman joined 
the Provincial Department Health 
member the then Division Preventable 
Diseases. 1941, became epidemi- 
ologist charge the Epidemiological 
Branch and this capacity served until 
retirement August, 1960. not 
stature giant, but heart; his unassum- 
ing, gentlemanly and kindly way dis- 
charging his duties more than compensate 
for lack height. 


Mr. Frederick Hetherington 

Fred Hetherington was born St. 
Catharines seventy-two years ago. 
received his schooling St. Catharines and 
Brantford and subsequently entered the 
engineering trades. served with the 
Canadian Expeditionary Force between 
1915 and 1919 taking part the major 
engagements Vimy Ridge and Ypres 
Salient. return civilian life resumed 
work with his firm, leaving 1930, after 
twenty-five years’ service, become sani- 
tary inspector the City Brantford. Mr. 
Hetherington served Brantford 
capacity until 1946 when, the city 
entering the Brant County Health Unit, 
became senior inspector with the Unit, 
post which held until his retirement 
1959. Mr. Hetherington was engaged 
pioneer work connection with milk 
sanitation prior pasteurization becom- 
ing mandatory and, one time, was respons- 
ible for the supervision most the raw 
milk production Brant County. Addition- 
ally, assisted the earlier epidemio- 
logical studies poliomyelitis, personally 
investigating the first familial outbreak 
recorded Ontario. has also actively 
participated preceptor the field 
training student sanitary inspectors. His 
tactful approach all situations and 
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practical solutions difficulties when en- 
countered has earned the respect both 
public and professional circles throughout 
the province. 


Dr. Charles Keddy 

Dr. Charles Keddy has had dis- 
tinguished military, professional and public 
career. was born Halifax, Nova 
Scotia, 1890 and received his professional 
training the Ontario Veterinary College 
from which graduated 1916. Imme- 
diately after graduation, Dr. Keddy en- 
listed the Royal Army Veterinary Corps 
with which served until 1919. Upon 
demobilization returned Canada and 
established practice Cornwall. During 
subsequent years, Dr. Keddy has dis- 
tinguished himself number fields. 
was specialist the application 
tracheotomy equine surgery and founded 
the first branch the Humane Society 
Cornwall, later becoming its president. Dr. 
Keddy was elected member the Corn- 
wall City Council for five consecutive years. 
During this time was Chairman the 
Health and Sanitation Committee the 
Council and indefatigable worker for the 
promotion community health. the 
formation the Stormont, Dundas and 
Glengarry Health Unit 1947, Dr. Keddy 
was appointed public health veterinarian 
and remained that post until his retire- 
ment November, 1959. Since retirement, 
Dr. Keddy has, voluntary basis, been 
the local organizer tuberculosis survey 
the United Counties. During his years 
service Dr. Keddy has contributed materi- 
ally the advancement public health 
Eastern Ontario his enthusiasm, un- 
selfishness and broad humanity all. 


Dr. John Franklin Lavery 

Some years after Confederation, John 
Franklin Lavery was born Uxbridge, 
Ontario. attended Public and Continua- 
tion Schools Cannington, Goodwood and 
Sunderland. Following graduation, 
very young man, from the Ontario Veter- 
inary College, University Toronto, 
entered private veterinary practice 


Sunderland with his father and partner. 
For short period just before joining the 
army, had his own practice. served 
with the Royal Army Veterinary Corps 
France during World War and Ger- 
many for six months after the War. had 
the rank Captain discharge. Follow- 
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ing the war set practice Sutton 
West and also undertook dairy farm inspec- 
tion for the community. joined the 
Toronto Department Public Health 
June 1925 and 1948 was appointed 
Assistant Director Food Control. Upon 
the retirement the late Dr. 
Richmond, Dr. Lavery succeeded him 
Director Food Control, which capacity 
continued until his retirement from the 
Department, June 1957. Thus served 
thirty-two years, less fortnight, full- 
time public health work. Dr. Lavery could 
not stay retired and now does the public 
health inspection work for the village 
Swansea, according its distinguished 
medical officer health, ‘‘the healthiest 
square mile 
Dr. DeWillet Stanley Puffer 

Dr. DeWillett Stanley Puffer was born 
Ingoldsby, Ontario, and spent his earlier 
years Illinois, U.S.A., and Lindsay, 
Ontario. attended Victoria College, 
University Toronto, graduating Arts 
1918 and Medicine 1920. 1942 
received the Diploma Public Health 
and 1950 was granted Certification 
Public Health the Royal College 
Physicians and Surgeons. During the First 
World War was overseas with No. 
Canadian General Hospital. After dis- 
charge completed his medical studies 
and established private practice Toronto. 
His career public health commenced 
1926 when became District Medical 
Officer the City Toronto. From June, 
1943 November, 1944 demonstrated 
his organizing ability Medical Officer for 
the City Kingston and December 
1944 joined the Ontario Department 
Health, being appointed Assistant Chief 
Medical Officer Health. This position 
held until August, 1960. Dr. Puffer was 
valued member many departmental and 
other committees. was lecturer 
Queen’s University, the School Hygiene, 
University Toronto, and was examiner 
for the Royal College Physicians and 
Surgeons, and was demand many 
organizations speak public health 
topics. addition his outstanding 
administrative abilities, accom- 
plished musician and has brightened many 
intervals conferences. 
Miss Edna Squires 

Miss Edna Squires retired from the 
Division Public Health Nursing, Ontario 


Vol. 


Department Health, December 1959, 
after years service. Following gradua- 
tion from Toronto General Hospital 
1916, Miss Squires spent four years 
graduate nurse within the hospital before 
taking position with Union Carbide 
Canada Limited Welland. 1921 she 
joined the Ontario Department Health, 
first with the Division Industrial 
Hygiene, later with the Division Mater- 
nal and Child Health and Public Health 
Nursing. Many years were spent the 
Rainy River District and the eastern 
Ontario counties demonstrating public 
health nursing urban and rural areas. 
1944, when the Division Public Health 
Nursing was established, Miss Squires was 
appointed regional supervisor working 
from the Parliament Buildings. She served 
first the eastern section the province 
before the establishment the Ottawa 
regional office. 1946 Miss Squires was 
seconded serve supervisor for one 
year with the new health unit opening 
Prescott and Russell Townships. 1952 
Miss Squires was appointed Assistant 
the Director the Division Public 
Health Nursing. She Charter Member 
the Ontario Public Health Association 
and has been active this Association 
since its inception. 


Dr. Robert Gordon Struthers 

Dr. Robert Gordon Struthers received 
his elementary and secondary school educa- 
tion the City Galt and then obtained 
his Junior and Senior Teacher’s certificates. 
After two years the teaching profession 
entered the University Toronto and 
graduated from the Faculty Medicine 
1914. 1915 Doctor Struthers entered the 
service the Presbyterian Church 
medical missionary North Honan Pro- 
vince China and continued this service 
and that the United Church Canada 
for more than twenty-five years. During 
this period served France medical 
officer with the Chinese Labour Battalion 
from 1917 1919. Dr. Struthers returned 
Canada 1942 and enrolled the 
School Hygiene, obtaining his Diploma 
Public Health, following which joined 
the Health Department the Township 
East York. This appointment was inter- 
rupted when joined the Royal Canadian 
Navy for special service with the rank 
Surgeon Lieutenant-Commander. De- 
ember 1944 returned civilian life 
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and joined the Ontario Department 
Health where undertook the difficult 
task developing Health Unit Services. 
that time only one health unit was 
operation whereas June this year 
there were health units active opera- 
tion and additional number prospect. 


News 


National 

the occasion the Diamond Jubilee 
the Canadian Tuberculosis Association 
June the following received honorary life 
membership: Miss Mabel Stewart, formerly 
superintendent nurses the Royal Ottawa 
Sanatorium; Dr. Lehman, medical 
superintendent, Royal Ottawa Sanatorium; 
Dr. Brink, Toronto, formerly director 
tuberculosis prevention and_ control, 
Ontario Department Health; Dr. 
Felts, medical superintendent, Royal Edward 
Laurentian Hospital, Ste. Agathe des Monts; 
Dr. Melanson, chief medical officer and 
registrar general, New Brunswick Department 
Health; Dr. Hopkins, medical super- 
intendent Onganawada Sanatorium, Kings- 
ton; and Dr. Wodehouse, Ottawa, 
formerly the Department National 
Health and Welfare. 


Federal 

the recommendation the Garter King 
Arms, Her Majesty Queen Elizabeth has 
approved specially designed badge for the 
Indian and Northern Health Services the 
Department National Health and Welfare. 
The badge will worn parkas used 
field medical and nursing staff and official 
blazers. The purpose the badge pro- 
vide symbol the services that the staff 
may more readily identify themselves with 
the organization, and provide device 
which the Indians and Eskimos will come 
standing. 

The disc blue colour encircled 
narrow gold border frame. this blue 
background appears large white star 
sixteen points symbolize the North Star, 
upon which placed vertically with the point 
toward the top, Indian arrow red, the 
arrow being entwined golden serpent 
that together they resemble the 
Aesculapius. Below the disc are two branches 
maple tied together the base with 
ribbon, all gold. The entire design sur- 
mounted the Royal Crown the official 
colours signify that this branch the 
government services. 
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recognition his distinguished service 
the field public health and extensive 
knowledge and experience 
diseases Doctor Struthers was honoured 
with Specialist Certification Public 
Health the Royal College Physicians 
and Surgeons Canada. 


Notes 


Dr. Butler, D.P.H. was recently 
appointed the Directorate Indian and 
Northern Health Services where will 
responsible for the continuing development 
the Directorate’s program public health. 
Dr. Butler graduate medicine and holds 
the Diploma Public Health the Uni- 
versity Dublin, Ireland and since 1945 had 
been associated with the public health services 
Nigeria. 


Lieut.-Col. Charles Leslie Smith was 
recently appointed Commandant, Canadian 
Civil Defence College, Arnprior, Ontario. Col. 
Smith was born and educated Western 
Canada and served overseas World War 
with the First Armoured Brigade, Royal 
Canadian Armoured Corps. was invalided 
back Canada 1943 and has served 
National Defence Headquarters, Ottawa. 


Dr. Edgar Monagle has been appointed 
chief the Nutrition Division the Depart- 
ment. Dr. Monagle has been Acting Chief 
the Division since Dr. Pett became Principal 
Medical Officer charge Research 
Development. 


Dr. Fisher was recently appointed 
consultant the Research Development 
Administration the Department National 
Health and Welfare. For the past ten years 
Dr. Fisher has been Consultant Research 
Statistics the Mental Health Division 
the Department. 


Mr. James Gibbard, M.Sc., director the 
Laboratory Hygiene, has been granted 
leave direct survey provincial labora- 
tory services the request the province 
Ontario. was married September 
Miss Helen Coleman Ottawa. 


Newfoundland 

system grants medical students 
which had been force during the days 
Commission government was restored 
Under the scheme student who wishes 
apply for assistance, may after has 
completed his first three years pre-medical 
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medical school. For remaining four years, 
grant $1,200 will paid two allotments, 
conditional the student maintaining the 
standards required. return, the graduate 
doctor must serve two years with the Depart- 
ment Health, and then serve additional 
two years practice Newfoundland. 


Nova Scotia 

Miss Mary MacSephney, public health 
nurse Parrsboro, was married October 
and retiring from the staff the end 
November live Oshawa, Ontario. 

Miss Edna Walsh, consultant maternal 
and child health, attended institute 
maternity care during 
October. 


Prince Edward Island 

Institute Maternity Care was held 
Charlottetown during October. The chief 
speaker was Miss Aileen Hogan the New 
York Maternity Center. 


Quebec 

Dr. Jean Marion has been appointed 
superintendent the Division Medical 
Control and Medico-Legal Adviser the 
Department Health Montreal, succeed- 
ing Dr. Louis Roux who retired March 
1959. Dr. Marion graduated medicine from 
the University Montreal 1941 and joined 
the Montreal Department Health 1946. 

the Director’s office the Montreal Depart- 
ment Health, died suddenly July 
1960. Mr. Sylvestre received his B.A. from 
St. College Montreal and served 
the Royal Canadian Navy before entering the 
Montreal Department Health where 
served for years. 


Ontario 

The new Nightingale School Nursing was 
opened recently Toronto, using the former 
residence the Hospital for Sick Children. 
new eight-storey school and residence, ad- 
jacent the New Mount Sinai Hospital, will 
built provide accommodation. The 
school aims turn out fully-trained nurses 
two years, having full control 
time within the classroom and her clinical 
experience. The school has been sponsored 
the Ontario Government through the Hospital 
Services Commission. This follows the pattern 
set pilot project Windsor, Ontario, 
during the last twelve years. The project was 
sponsored the Canadian Nurses’ Associa- 
tion and financed the Canadian Red Cross 
Society. 

Dr. Hardman, D.P.H., has retired, 
having served the Department Health 
provincial epidemiologist and member the 
staff the Department Health Ontario 
for years. 


Vol. 


Dr. Puffer, Assistant Chief Medical 
Officer Health the Ontario Department 
Health, retired August. 


Dr. Gordon Struthers, formerly Director 
Health Unit Services, retired 
Ontario Department Health June. 


announcement has been made the 
School Hygiene, University Toronto that 
Mr. John Osborne, Consultant Hospital 
Administration the Insurance 
Administration, Department National 
Health and Welfare, was made the recipient 
the Robert Wood Johnson Award for 1960. 
This award given annually graduate 
the course leading the Diploma Hospital 
Administration who has given promise 
making outstanding contribution the 
field hospital administration. 


Miss Hazel Wilson, B.Sc.N., 
appointed the staff the Division 
Public Health Nursing. Miss Wilson served 
supervisor public health nursing the 
Kenora and District Health Unit from 1951 
1959 returning the University Toronto 
complete the Bachelor Science Degree 
Nursing. 


Manitoba 

Manitoba has increased the services out- 
patients under its hospital plan. Dr. George 
Johnson, Minister Health, recently an- 
nounced increased services outpatients 
under the Manitoba Hospital Plan. addi- 
tion the current emergency services, the 
plan will include minor surgical procedures. 
The new outpatient regulations will also 
provide for electro-shock therapy. 


Mr. Stefan Oliver, former mayor 
Selkirk, Manitoba, has been appointed the 
Board Health for three-year term. The 
Board Health adviser the Minister 
Health and has province-wide representation. 
Dr. Hudson Hamiota chairman. 


Dr. Sheila Murphy has been appointed 
medical director, St. James Health Unit. Dr. 
Murphy graduate the National Uni- 
versity Ireland and has done postgraduate 
work anaesthesia and tuberculosis Tuft’s 
University, Boston and Saint John, N.B. 
respectively. For two years Dr. Murphy was 
staff physician the Ninette Sanatorium 
Manitoba. 


The Virden Health Unit has been expanded 
cover the area Rivers and Daly. Labora- 
tory and X-ray services are now provided. 
The Virden Unit under the direction 


Saskatchewan 

Dr. Simpson, graduate medicine, 
1946, University London, has been appoint- 
medical health officer charge the 
Rosetown-Biggar-Kindersley Health Region. 
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Dr. Simpson received the Diploma Public 
Health 1958 from the University London 
and 1960 the Diploma Industrial Hygiene 
from the Royal College Physicians and 
Surgeons England. 


Dr. John McLaughlin has been appoint- 
regional medical health officer and assigned 
staff duties the Regional Health Service 
Branch. graduate medicine and 
surgery the University Glasgow, 1937. 
Dr. McLaughlin holds the diploma the 
London School Tropical Medicine and 
Hygiene and licentiate Rotunda 
Hospital, Dublin, obstetrics. 


Alberta 

Dr. Somerville, Deputy Minister 
Health, and Mr. Brown, Director 
Entomology and Vector Control the pro- 
vincial Department Public Health attended 
the International Northwest Conference 
Diseases Nature Communicable Man, 
which was held Banff during the latter part 
August. 

Mr. Evoy, Director Health Educa- 
tion the provincial Department Public 
Health, who obtained his B.Ed. degree from 
the University Alberta last year, was 
recently granted leave absence 
take position Assistant School Super- 
intendent High Prairie. 

now learned that Dr. Capogreco, 
whose appointment dental officer with the 
Drumheller Health Unit was announced 
the September issue the Journal, has 
accepted instead similar position with the 
city Calgary Health Department. 

Dr. Newton has resigned medical 
officer health with the North Eastern 
Alberta Health Unit, and has left for British 
Columbia. 

Twelve persons from Alberta were present 
for the Canadian Conference Children 
which was held Ste Adele, Quebec, 
October 2-6. Those from the field health 
included Dr. Martin, professor 
paediatrics the University Alberta, who 
was co-chairman the provincial committee, 
Dr. Castaldi, professor paedodontics 
the University Alberta, Mrs. 
Bailey, maternal and child health nursing 
consultant the provincial Department 
Public Health, and Dr. Orford Smith, 
Director Local Health Services the pro- 
vincial Department Public Health. 


British Columbia 

Food Service Institute, designed for 
personnel smaller hospitals, was held 
Nanaimo Oct. 24-28 under the sponsorship 
the provincial health branch and the B.C. 
Hospital Insurance Service. The course was 
attended cooks from small hospitals 
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Vancouver Island, the lower mainland and 
coastal communities. addition lectures 
and classroom periods, there were field trips 
and discussion periods. 


November tuberculin skin testing 
survey all Grade and Grade students 
greater Vancouver schools was begun 
the Metropolitan Health Committee. This 
survey replaces the patch test program 
Grade students which has been carried out 
during the past years. 


multi-problem families has 
recently been completed the Community 
Chest and Councils Greater Vancouver 
with participation the Metropolitan Health 
Committee. 


Dr. Smith, director occupational 
health services for the Greater Vancouver 
Metropolitan Health Committee, has returned 
from his orientation tour occupational 
health centers eastern Canada and the 
U.S.A. Dr. Smith now engaged the for- 
mation occupational health service for 
city Vancouver employees. 


Dr. Burrows has been appointed 
assistant director the Central Vancouver 
Island Health Unit Nanaimo. 
graduate University, Kingston. 


Dr. Brown has been appointed assist- 
ant director the Cariboo Health Unit 
Prince George. graduate Edin- 
burgh University. 


Dr. Fred Brunton has been appointed 
regional dental consultant for Vancouver 
University Oregon. 


British Columbia was well represented 
the Canadian Conference Children Ste 
Adele, Quebec, October. The chairman 
the provincial committee was Dr. Jean 
MacLennan, director Health Unit No. Lin 
Vancouver. those taking part the pro- 
gram, four were from the University 
British Columbia: Dr. MacKenzie, 
president; Dr. McCreary, Dean the 
Faculty Medicine; Miss Grace Dolmage, 
Faculty Education and Dr. Kaspar 
Naegele the Department Anthropology 
and Sociology. Miss Ruby McKay, Super- 
intendent Child Welfare, and Mr. Russell 
the Vancouver School Board 
participated the program. Representing the 
provincial Health Branch were: Dr. 
Taylor and Miss Monica Frith. 
Health Centre for Children were Dr. David 
Kendall and Miss Ann Jenkins. Represen- 
tatives from Vancouver were Miss Lillian 
Carscadden, Mr. Ed. Watson, Rev. James 
Taylor, Mrs. Mary Hill and Mrs. Grace 
Shaw. 
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Books and Reports 


THE HISTORY MEDICINE, 
Henry Sigerist, Edited Felix 
Ibanez, M.D. Publications, Inc., 
East 60th Street, New York 22, 1960, 
313 pp., $6.75. 

Henry Sigerist, M.D., known all 
students medical history. was born 
Paris 1891 and died 1957. During his 
lifetime held many important posts, in- 
cluding those Professor the History 
Medicine the University Leipzig, and 
Director the Institute the History 
Medicine Johns Hopkins University. 
Subsequently, was appointed Research 
Associate Yale University. the time 
his death was engaged projected 
eight volume history medicine which 
succeeded completing only two 
volumes. His many inspired writings re- 
main living tribute the life and work 
dedicated humanist and historian and 
great man. 

Dr. Felix has selected 
historical essays and articles. These are 
grouped under the headings Medical 
History; Ancient and Medieval Medicine; 
III: Renaissance, Baroque, and Age 
Enlightenment Medicine; and IV: Personal 
History. This volume great interest. 


THE SOCIOLOGY MEDICINE, 
Roemer, M.D. Publications, Inc., 
East 60th Street, New York 22, 1960, 
397 pp., $6.75. 

The report Dr. Henry Sigerist the 
Saskatchewan Health Services Survey 
Commission was made following study 
1944 and well known Canadian 
students public health administration. 
This one the reports included this 
most interesting volume. Dr. Roemer has 
selected essays from the period 1931 
1955. The essays have been assembled 
mainly along geographical lines, since Dr. 
Sigerist considered the sociology medi- 
cine mean the social aspects medical 
care different countries. The essays are 
presented five groups: Part General 
Essays; Part Europe; Part America; 
Part IV: Other Lands; Part Spectal 


Topics. This contribution will highly 
valued. 


GERIATRIC NURSING, Kathleen New- 
ton, R.N., M.A., Third Edition, The C.V. 
Mosby Co., St. Louis, Mo., 1960, 483 pp., 
$6.50. 


This book planned primarily for those 
who nurse the aged, whether home 
hospital, private the public agency. 
intended for either the student nurse 
the graduate nurse. preparing this book 
the author had the assistance number 
members the staff the New York 
Hospital—Cornell Medical Center. The 
book divided into three sections. The 
first considers some the problems the 
aged, beyond actual physical illness and 
intended give the nurse background 
understanding the aged. The second 
section includes chapters non-specific 
subjects that affect most elderly people— 
physical care, mental hygiene, nutrition, 
etc. The third deals with the more common 
clinical conditions. 

The publication the third edition in- 
dicates the response which this volume has 
received. very helpful contribution. 


ESSENTIALS HEALTHIER LIV- 
ING. Justus Schifferes, Ph.D., John 
Wiley Sons, Inc., 440 Fourth Avenue, 
New York 16. 1960, 333 pp., $5.50. 

1954 the author published volume 
entitled Healthter Living textbook for 
use colleges and universities. The book 
contained chapters. Health- 
ter Living complete new book and 
presents the subject chapters. The 
author conducted careful interview 
survey over 250 working college instruc- 
tors all parts the United States 
determine what was needed new 
college text the subjects personal and 
community health. From close association 
with and wide knowledge health 
education, the author has presented 
short, stimulating book, thoroughly mod- 
ern format, with excellent illustrations. 
Unnecessary detail has been omitted and 
the book merits the title Essentials 
Healthier Living. 
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now media 
for wider-range bacteriologic diagnosis 


TRYPTICASE Soy Broth 
with added 


Brain Heart Infusion 
with PAB and added CO, 


4 
Thioglycollate Medium, 
product 


UNCONTAMINATED SPECIMENS blood taken from vein culture bottle via 
closed, sterile system. Unit compact enough for bedside collections, available with 
mailing box for shipment outside WIDEST RANGE GROWTH —specimens 
can taken aerobically anaerobically. Media are carefully selected for their ability 
grow the various strains within genera SIMPLIFIED TECHNIQUE VACUTAINER 
Culture Bottle, many desired, inoculated with single B-D Sterile Blood-Taking 
Unit. 


Free reference chart available for definitive bacterial identification. Write for Chart N-33C. 
j B-D, TRYPTICASE and VACUTAINER are trademarks. 


63260 


BECTON, DICKINSON CO., CANADA, LTD., TORONTO 10, ONTARIO 
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HEPARIN SODIUM INJECTION 


For Immediate Treatment 


impending 
CARDIAC INFARCTION 


10,000 Units (approx. 100 mg.) 
INTRAVENOUSLY 


Supplied packages 1-cc. ampoules— 
each cc. contains 10,000 International Units. 


Also available: 


vials— 1,000 International Units per cc. 

5-cc. vial —10,000 International Units per cc. 
Reference: 


Intravenous role the Management Acute 
Thromboembolic Diseases. 


Ford Connell and George Mayer 
Applied Therapeutics, May 1960, Vol. No. 


CONNAUGHT MEDICAL RESEARCH LABORATORIES 
UNIVERSITY TORONTO 
TORONTO CANADA 


Established 1914 for Public Service through 
Medical Research and the development 
Products for Prevention Treatment Disease 
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All New! Improved! 


CYLINDRICAL OVEN 


Dependable for all types 
laboratory and product 
drying. Fast uniform 
heating. Temperature 
range 37-200°C. 
Gravity circulation. 
Inside 
Thumb release 
door control. Now 

Sales extra applicable 


Write for 
Bulletin 58. 


CENCO the most complete line of scientific in- 
struments and laboratory supplies in the world. 


CENTRAL SCIENTIFIC CO. 
CANADA, LIMITED 


146 Kendal Ave, Toronto ¢ 7275 St. Urbain Street, Montreal. 
1206 Homer Street, Vancouver e 130 Sparks Street, Ottawa. 


ASSISTANT MEDICAL OFFICER 
HEALTH 


Etobicoke, one the major suburban municipalities within Metropoli- 
tan Toronto with progressive, expanding public health program. 


Minimum starting salary $9,700.00 per year with regular reviews there- 
after. Comprehensive supplementary benefit plans. 


Applicant should possess diploma Public Health its equivalent 
and preferably hold Certification Public Health. 


Kindly apply writing, giving full particulars including personal data, 


experience and salary expected, to: Personnel Director, Township 
Etobicoke, 550 Burnhamthorpe Road, Etobicoke, Ontario. 
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and Antigens 


Enteropathogenic Klebsiella 
Salmonella Shigella 


Brucella Leptospira 


Protein Antiserum and Standard 


Potent 


Infectious Mononucleosis Antigens and Standards 


Stable 


Descriptive literature available request 


Specify 


DIFCO 
BIOLOGICS CULTURE MEDIA REAGENTS 
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ANALGESICS 


CONVENIENTLY 
IDENTIFIED 
NUMBER 


INDIVIDUALIZED RELIEF FOR PAIN 


TABLETS 


TABLETS 


TABLETS 


Telephone narcotic prescription permitted. 


VARYING SEVERITY AND ETIOLOGY 


(white) 
contains: 
gr. Codeine phosphate 


(yellow) 

gr. Codeine phosphate 
(pink) 

contains: 

gr. Codeine phosphate 


Dosage: One two tablets required. 
Packaged per your prescription. 


MONTREAL, CANADA 


Acetylsalicylic acid gr. 
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Improved READABILITY 
and REPEATABILITY 


TRIPLE BEAM 
BALANCE 


Dependable for 
fast accurate 
weighing, completely 
repeatable. Three 
rigid stainless steel and 
aluminum beams are step- 
mounted for easy reading. 
Agates and knife edges 
protected beam arrest. Zero 
adjustment easy. Capacity 
0.01 111 without 
loose weights. mg. 
No. 2650, low-priced 
only $50.75 
No. 2655, 1011 gm, 
Sales tax extra, applicable. 


CENTRAL SCIENTIFIC CO. 
CANADA, LIMITED 


146 Kendal Ave., Toronto «7275 St. Urbain Street, Montreal. 
1206 Homer Street, Vancouver « 130 Sparks Street, Ottawa. 


ASSISTANT CITY MEDICAL 
HEALTH OFFICER 


City Vancouver 
(Comp. 


assist the City Medical Health Officer the administration 
generalized preventive health program throughout the Metropolitan 
Area Vancouver. 


Qualifications: Graduation from approved school medicine. 
Graduate training Public Health. Must eligible practice medi- 
cine British Columbia. Extensive experience generalized public 
health work. 


Salary: $1,099 per month. Pension, sick leave, group insurance and 
other benefit plans effect. 


Application forms must obtained from and returned the Person- 
nel Director, Room 206, City Hall, 453 West 12th Avenue, Vancouver 
10, B.C., within days after publication this advertisement. 
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over span... 


VIRTUALLY DECREASE 


STAPHYLOCOCCAL SENSITIVITY 


CHLOROMYCETIN 


(chloramphenicol, Parke-Davis) 

Rebhan and reporting from the Hospital for Sick Children, Toronto, 
observe that “...only small percentage strains have shown resistance...” 
CHLOROMYCETIN, despite steadily increasing use the drug. 


every other country the world, published reports repeatedly 
confirm the efficacy CHLOROMYCETIN wide variety serious infections. 


VITRO SENSITIVITY PYOGENIC STRAINS CHLOROMYCETIN OVER PERIOD EIGHT 


Statistics were gathered over almost decade 329 children with staphylococcal pneumonia; 
1,663 sensitivity tests were performed. with virtually every other study reported, these results 
were obtained with CHLOROMYCETIN (Parke-Davis’ brand chloramphenicol). 

*Adapted from Rebhan 
Chloramphenicol potent therapeutic agent and, because certain blood dyscrasias have been 
associated with its administration, should not used indiscriminately for minor infections. 
Furthermore, with certain other drugs, adequate blood studies should made when the 
patient requires prolonged intermittent therapy. 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) available various forms, including 
Kapseals® 250 bottles 16, 100, and 1,000. 
References: (1) Rebhan, A. W., & Edwards, H. E.: Canad. M. A. J. 82:513, 1960. (2) Editorial Comments: 


Canad. 82:537, 1960. (3) Brownrigg, M.: Canad. 73:787, 1955. (4) Roy, E.; Collins, 
A. M.; Craig, G., & Duncan, I. B. R.: Canad. M. A. J. 77:844, 1957. (5) Royer, A., in Welch, H., & Marti-Ibaiiez, F: 
Antibiotics Annual 1957-1958, New York, PARKE, DAVIS PARKE-DAVIS 
Medical Encyclopedia, Inc., 1958, 783. P.Q. 
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EMPLOYMENT SERVICE 


Advertisements may inserted the Employment Service column for two months for charge 


$10.00. The cost of each consecutive insertion after the first two months is $5.00. Insertions in the 
PERSONNEL AVAILABLE section are free-of- ~- to individual members of the Association. The fee 
for non-members is $5.00 for two insertions. Advertisements in the Employment Service column are 
limited to 70 words. 


Assistant Professor (Virus Research). Applications are invited from qualified 
scientists head new unit for study morphology and structure animal 
viruses electron microscopy. Experience electron microscopy essential 
and virology desirable. Salary $7,500. Vacant, January Ist, 1961. Apply 
Dr. Rhodes, Director, School Hygiene, University Toronto, Toronto, 
Ontario, Canada. 12-1 


Director for Division Food Control and Sanitation wanted the Depart- 
ment Health, Township North York, population over 225,000. Graduate 
veterinary science recognized college university with diploma 
veterinary public health. Equivalent qualifications would considered. Salary 
range $6,923 $8,520 with starting salary commensurate with experience. 
Annual increments. Five-day week. Shared hospitalization, pension and life 
insurance plans, sick pay. Apply Dr. Carl Hill, 5000 Yonge Street, 
Willowdale, Ont. 1-13 


Public Health Nurses—qualified. Generalized program includes some bedside 
nursing. Salary $3,500 $4,500. Annual increment $200. Five-day week. Car 
provided car allowance. Apply Dr. Charlotte Horner, Director, 
Northumberland-Durham Health Unit, Cobourg, Ontario. 10-12 


Chief Sanitary Inspector required Peel County Health Unit. For details, 
write Dr. MacDonald, Medical Officer Health, Nelson St. 
West, Brampton, Ont. 11-12 


Sanitary Inspector, with required for City Ottawa. Salary range 
$3,720 Starting salary commensurate with experience. Usual fringe 
benefits. Apply Dr. Kennedy, Medical Officer Health, City Hall, 
111 Sussex Drive, Ottawa, Ontario. 12-1 


Sanitary Inspector, certified, required for City Oshawa. Salary range $4,103 
$4,818, plus car allowance. Allowance made for previous experience. Other 
benefits include pension plan, group insurance, cumulative sick leave, 
Ontario Hospital Insurance, Blue Cross. Apply Dr. Stewart, Medical 
Officer Health, City Hall, Oshawa, Ont. 10-12 


Sanitary Inspector required for generalized program with the Medicine Hat 
Health Unit. Salary range $4,140 $5,220. Commencing salary dependent 
upon experience. Car allowance and usual benefits available. Apply Medi- 
cal Officer Health, Medicine Hat Health Unit, Street S.E., Medicine 
Hat, Alberta. 


Sanitary Inspector, certified, for the Northumberland-Durham Health Unit. 
Generalized programme. Salary range $3,600 $4,600. Annual increase $200. 
Allowance for previous experience. Car allowance and pension plan. Blue 
Cross and available. Apply Dr. Charlotte Horner, Medical Officer 
Health, Northumberland-Durham Health Unit, Cobourg, Ontario. 12-1 
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SANITARY ENGINEER 
required 
DEPARTMENT HEALTH 
Province 
Prince Edward Island 
direct Division 


Sanitary Engineering 


generous superannuation plan; 
paid sick and holiday leave; group 
insurance and Blue Cross group avail- 


able. 


Travelling expenses and car mileage 
allowed. 


Please state experience and salary 
expected. 


Apply to: Dr. Burton Howatt 
Assistant Deputy Minister 
P.O. Box 3000 
Charlottetown, 
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MEDICAL OFFICER 
HEALTH 


Medical Officer Health 
quired for the Village Forest 
Hill, Metropolitan Toronto. Appli- 
cant must have Diploma Public 
Health and experience genera- 
health programme. 
While this part-time position, 
presents unique opportunity 
physician develop forward 
looking public health programme 
for this progressive community. 
Salary dependent 
and qualifications. 


Apply writing, giving full 
particulars and salary expected 
Mrs. Shepherd, Chairman, 
Board Health Forest Hill 
Toronto 10. 


SUDBURY DISTRICT HEALTH UNIT 
CHIEF SANITARY INSPECTOR 


Enquiries are invited the newly created position Chief Sanitary 
Inspector. Minimum qualifications plus five years’ experi- 


ence. Starting salary $6,000. 


Apply: Dr. Cook, M.O.H. Director, 
Sudbury District Health Unit, 
Cedar Street, Sudbury, Ontario. 


INDIAN AND NORTHERN HEALTH SERVICES 


Needs Public 


Health Nurses 


several centres throughout Canada 


SALARIES: 


(1) Public Health Nursing Supervisors $4,620to 


(2) Public Health Staff Nurses 


Additional Leave and Pay Allowances in Isolated Areas 
For Full Information Apply to: 


per annum 
$3,600 $4,050 
per annum 


Personnel Division, 
Department National Health and Welfare, Ottawa. 
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Printers the University 


UNIVERSITY TORONTO PRESS 


that guarantees 


product the highest distinction 


University Toronto, School Hygiene 


DIPLOMA NUTRITION COURSE 
1961-1962 


Applications are invited for the Diploma Nutrition course the School 
Hygiene, University Toronto. The course will begin September 
1961 and will extend over nine months. 

Candidates must university graduates who have taken undergraduate 
instruction nutrition, acceptable the School Hygiene. 

The Diploma Nutrition course designed provide postgraduate in- 
struction for those seeking positions nutritionists public health depart- 
ments similar organizations, Canada and other parts the world. 
also designed meet the needs physicians who desire postgraduate 
training human nutrition. 

The curriculum includes formal and practical instruction Nutrition 
presented Professor McHenry and colleagues (700 hours) and 
courses Statistical Methods, Public Health Administration, Anthropology 
and Sociology (300 hours). 

For further information write to: 


Dr. Rhodes, Director 
School Hygiene 
University Toronto 
Toronto Canada 
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OFFICERS THE PROVINCIAL PUBLIC HEALTH ASSOCIATIONS 
AFFILIATED WITH BRANCHES THE CANADIAN 
PUBLIC HEALTH ASSOCIATION 


Alberta Division: 

President: Mr. Edmon- 
ton 

Vice-President: Dr. Brown, Leth- 
bridge 

Secretary: Miss CAMPBELL, Edmonton 

Treasurer: Mr. Wetaskiwin 

Membership Chairman: Miss 
Calgary 

Section Chairmen: Medical Officers, Dr. 
Dental Officers, Dr. 
ZacHERL; Public Health Nurses, 
Mrs. Gwen Law; Sanitary Inspectors, 
Mr. 


British Columbia Branch: 


President: Mr. Van- 
couver 

Past-President: Dr. ANTHONY LARSEN, 
Vancouver 

Vice-Presidents: Miss CATHERINE PERKINS, 
Vancouver; Dr. Mac- 
Vancouver 

Secretary: Mr. Van- 
couver 

Treasurer: Miss Grace Van- 
couver 

Directors: Mr. Ewan, Mr. Ray 
Miss Mary Ross, Mrs. JEAN 
Keays, Dr. Mr. 
GEEKIE 


Manitoba Public Health Association: 


President: Mr. St. Boniface 

Vice-Presidents: Mr. WENDEBORN, 
Winnipeg; Miss Winnipeg 

Secretary-Treasurer: Mr. WARRENER, 
Winnipeg 

Section Representatives: Medical Officers, 
Furness; General, Dr. 


New Brunswick-Prince Edward Island 
Branch: 


President: Dr. Charlotte- 
town 

Miss 
Fredericton, Mr. 
Moncton 

Secretary-Treasurer: Miss Ray 
Moncton 

Executive: Dr. Mr. JoHN 
McALEER, Dr. Howatr 

Nova Scotia Branch: 

President: Mr. Sydney 

Past President: Dr. Kentville 

Vice-Presidents: Dr. Hali- 
fax; Miss 
Strathlorne 


Secretary-Treasurer: Mr. RIcKETTs, 
Halifax 

Executive Members: Dr. Mac- 


Ontario Public Health Association: 

President: Dr. London 

Vice-Presidents: Mr. Joun Rosson, Picker- 
ing, Dr. Sarnia 

Scarborough 

Director-at-Large: Dr. Milton 

Section Representatives: Health Officers, 
Dr. Public Health Nurses, 
Miss Dental Officers, Dr. 
Veterinary Public 
Health, Dr. En- 
vironmental Hygiene, Mr. 
Public Health Miss 
MARGARET CAHOON 


Préventive Province Québec: 
Honorary President: The Hon. Dr. 
LECLERC 
President: Dr. Levis 
Vice-Presidents: Dr. Que- 
bec; Dr. Montreal 
Secretary: Dr. Montreal 
Treasurer: Mr. DESRANLEAU, Mont- 
real 
Adviser: Dr. ALBERT Montmagn 
Directors: Mr. Montreal; 
Dr. Guise, Montreal; Mr. 
Mont-Joli; Dr. Montreal; 
Mr. Montreal; Dr. 
Montreal; Mr. A.-J.-G. Hoop, 
Montreal; Dr. St. Jean; 
Mr. Levis 


Saskatchewan Branch: 

Honorary President: WALTER 
Regina 

President: Dr. Regina 

Past President: Miss 
Regina 

Vice-President: Dr. ALEXANDER ROBERTSON 
Saskatoon 

Regina 

Executive Members: Mr. ARCHER, 
Mr. Frew, Mr. Epwarp 
Mr. STANLEY Dr. 
Ives, Miss YONGE, Miss JEAN 
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CITY VANCOUVER 


MEDICAL HEALTH OFFICER 
(Health Dept.) 


responsible for physical examinations school children; direct 
unit programme public health and preventive medicine, including super- 
vision nursing and clerical staff and responsibility for quarters occupied 


used staff. 

Qualifications: Eligibility for registration physician B.C.; one year 
post-graduate training Public Health, preferably with specialist 
certificate. 

Salary: $884 $962 per month. 

Application forms must obtained from and returned the Personnel 


Director, Vancouver City Hall, 453 West 12th Avenue, Vancouver, B.C., 
soon possible. 


UNIVERSITY TORONTO 
SCHOOL HYGIENE 


FOURTH ANNUAL REFRESHER COURSE 


The Fourth Annual Refresher Course Public Health will held 
the School Hygiene, University Toronto February 6th, 7th 
and 8th, 1961. 

This Course designed value not only for physicians 
who are interested preventive medicine and administration, but also 
for hospital administrators and veterinarians. The first day will deal 
with various aspects chronic diseases and the third day with animal 
diseases transmissible man. The second day will devoted 
consideration protection from radiation hazards for the community. 
Full details may obtained from the Director, School Hygiene, 
University Toronto. 

Applications for the course should made the Director, Divi- 
sion Postgraduate Medical Education, Faculty Medicine, 
University Toronto, Toronto before January 14th, 1961. The fee 
$35.00 for the whole course $15.00 for one day only. 
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Reads hemoglobin 
directly, instantly 


FISHER 


Uses fast Drabkin cyanmethemoglobin 
method—no matching cells, charts 
computation. Technician simply pre- 
pares blood slips test tube 
into Hemophotometer direct-reading 
clinical colorimeter hemoglobin 
immediately grams per 100 


inches. Price the same magnitude— 
modest $160. The Fisher Hemophoto- 
meter fully described illustrated 
4-page Bulletin FS-274. Call your local 
Fisher plant write to: X132 

Fisher Scientific Limited 

8505 Devonshire Road 

Montreal Quebec 


FISHER SCIENTIFIC LTD. 


MONTREAL 


8505 Devonshire 
Road (9) 


1926 


EDMONTON 


Petroleum Bldg.-Rm.-210 
10041 102 St. 


TORONTO 


245 Carlaw 
Avenue (8) 


leading manufacturer-distributer and reagent chemicals 
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ECOLE 
UNIVERSITE MONTREAL 


Enseignement donné frangais pour formation 
professionnelle des diverses catégories 


DIPLOMES HYGIENE PUBLIQUE (DHP), HYGIENE DENTAIRE 
PUBLIQUE (DHDP) HYGIENE VETERINAIRE PUBLIQUE (DHVP) 
Cours base d’un offert aux médecins, aux dentistes aux vétérinaires. L’Ecole 
est “accréditée” par Public Health Association pour décerner DHP. 
pour DHDP; médecine vétérinaire préventive épidémiologie animale pour 
DHVP. 


CERTIFICAT HYGIENE PUBLIQUE (CHP) 
Cours offert aux autres gradués universitaires qui sont intéressés santé publique 
peuvent fournir preuve expérience professionnelle satisfaisante. Les 
candidats suivent programme d’enseignement adapté aux besoins chacun. 
certificat hygiéne publique comporte mention spécialisation. 


DIPLOME D’INFIRMIERE-HYGIENISTE (DIH) 
Cours d’un offert aux infermiéres munies dipléme d’un université reconnue 
par ayant droit pratique conféré par une association professionnelle. 
Appelées coopérer avec les autres hygiénistes comme membres d’une méme équipe, 
les infirmiéres commun avec eux une partie leur formation suivent 
séparément les cours spéciaux qui leur sont destinés. 


MAITRISE EDUCATION SANITAIRE (M.Ed.S.) LICENCE HYGIENE (LH) 
Cours sanitaire destiné personnel enseignant spécialement adapté 
ses besoins. Pour maitrise, cours année académique temps complet 
d’un stage d’un an, avec présentation mémoire; les non bacheliers, aprés 
académique, “dipléme éducation sanitaire”. Pour licence, les 
cours donnent les samedis pendant durant jours vacances pendant 

BACCALAUREAT EDUCATION PHYSIQUE RECREATION 
Cours destiné ceux qui désirent consacrer physique récréation 
dans les institutions d’enseignement les organismes Comme condition 
d’admission exige quatorze années scolarité (avec minimum douze années 
peut étre admis comme candidat dipléme). Les cours donnent deux soirs 
par semaine (mardi jeudi) samedi matin. 


MAITRISE ADMINISTRATION HOSPITALIERE (M.A.H.) 
Cours destiné personnel occupant hautes fonctions direction médicale 
administration hospitaliére. Pour étre admis faut étre porteur d’un baccalau- 
réat. cours est deux ans, dont une année d’enseignement académique une 
année résidence. candidat doit présenter une 


COURS POUR INSPECTEURS SANITAIRES 
Cours quatre mois offert aux inspecteurs sanitaires. programme 
débute pendant saison d’hiver par trois semaines cours bac- 
trimestre, duquel sont inscrits tous les cours portant sur salubrité; 
comprend stage inspection des aliments termine par cours deux 


prospectus I’Ecole sera envoyé sur demande. 


Doyen directeur des études: Docteur Armand Frappier. 
Secrétaire: Docteur Jules Gilbert. MONTREAL 
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Another Step 
Forward 
Infant 


Nutrition 


Cereal with added protein. Infantsoy contains high percentage 
de-fatted protein and important source iron and B12 
vitamins. The absence wheat germ, allergy irritant, indicates 
can freely recommended excellent energy cereal for 
celiac cases. 


SAMPLES are always gratefully received mothers, and Heinz 
pleased make these samples available you. Write Heinz 
Baby Foods, Professional Services Dept., Leamington, Ont. 


service for you... 


THE NEW HANDBOOK NUTRITION 


complete reference manual concisely and authoritatively 
compiled. summarizes the latest, accepted clinical informa- 
tion, sample diets, charts and tabular material. 


Available now HILL CO. CANADA LTD. 
253 Spadina Road, Toronto, Ontario 


HEINZ BABY FOODS 


989% 


CEREAL 
Gant 38 q 
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